MISSOURI DIVISION OF HEALTH — STANDARD CERTiFlCATE OF DEATH 3 el W 3
Registration District No. ___________#__f ___ Primary Registration District No.Qéj:.?.Q}_j_ji_Regislur's Mo, .. S STATE FILE NUMBER
D .N "'7‘[%‘ R

DO NOT WRITE
ON THIS STUB AMENDED —FH_EDB-Jb
1. PLACE OF DEATH _. 2, USUAL RESIDENCE {Where doceased lived. If institution: Residence before
VS 300 a 2. COUNTY COLE - = STATEMT SSQUR Ib- COUNY 0O R admission)
Rev. 4/59 % b. chv {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
= TOWN OSAGE CITY 45 YEARS TowN  OBAGE CITY Yed) Ne O
]0,? éo < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
U ol SN " ‘-'_u HOSPITAL OR ADDRESS .
2, = wstiution RESIDENCE Yes  NoD) NONE Yes O No Y
Q +
_Lﬁa A
5 3. NAME OF DECEASED Firsy Middle Last 4. Dé\FTE Month Day Year
int
- (Fype or print) VICTOR FRED THOMPSON peatt JUNE 20, 1962
4 O 5. SEX 6. COLOR OR RACE 7. Married (& Maver Marrisd [] |8. DATE OF BIRTH | 9- AGE (lant Dirthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
._5_/_ MALE WHITE Widowed [J Divorced [ 1o- 18—1 885 T6 Months ] Days Hours I Min.
| 10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
n i wprking life, even if retired) - .
é g FTBRERMEN COMMERICAL BONNOTS MILL, MO, U S A
7 0. 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
— - .
Q JOHN THOMPSON ELIZA C. WILSON HELEN THOMPSON
8 L W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? i4  SOCIAY SECIMOITY MO 17. INFORMANTY Address
— (Yes, no, or unknown} l {If yes, give war or dates of service
? 4240 | NG HELEN THOMPSON QSAGE CITY, MO,
o o 18. CAUSE OF DEATH (Enter only one cause per line faol - INTERVAL BETWEEN
10 < uZ.J PART I. DEATH WAS CAUSED BY: B ONSFT AND DEATH
2 s -:‘E’ IMMEDIATE CAUSE (a) ﬁuﬂ
b e
1 Ol 3 .
W . . e
12 L] Q Conditions, if any, DUE TO (b) _Z_ML
0 -a o ’5 which gave rise to B - > - - : T
212 e Sl Sy /OYRR:
— atin e unaer- y .
13 / -0 - I’yiﬂ:;;n cause last DUE 1O (¢} ! ! IO-PCL =IroS /.S _____L‘_g_.
% F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11, If decessed was female was
g dizeass condition given in PART | (a) there a pregnancy in last 90 days.
UE) .3 /Va/y,_: ‘ ] [ Yes ] O Ne I [} Unknown
< E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of enjury in PART | or PART |l of item 18.)
z o PERFORMED? . (8]
2 ) ves 0 NO DX o -—_
"] 2
20¢. TIME OF Hour Month, Day, Year .
< § 3 gl TUmiey e Pr.ovoer CARE of DR d.|. MATEWS, JEFFERSON Cry, 4,
w pP-m.
Z -] * 20d. INJURY QCCURRED 20e. PLACE OF INJURY {2.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY < STATE
E WHILE AT WORK [T farm, factory, street, office bldg., etc.) - .
5 NQT WHILE AT WORK ]
of O (=]
5 o E é 21. 1 attended the docessed from____DE_&A—MEM____—md last saw mh an
] S a Death occurred ,'__“QLLLME_J.Q,-L‘;-‘L/_:;.E_m on the date stated above, and to the best of my knowledge, from the causes siated.
17 ]
g E 8 5 72a. N. ree or title) i 22h. ADDRESS o 22c. DATE SI‘GNED
> | |3 e ), 52/ E. Hrew < Errsrsom Ciry Mo 6-22-02.
2 23s. BURIAL, CREMATION, | 235, DATE 23 NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or ceunty) {State)
} a |§pecify)
2 T 6-22-1962 | CADET CREEK CEMETERY ONNOTS MILL, MISSQURI
s < § “Za, FUNERAL DIRECTOR ADDRESS j 25. DAJE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATUKE
w > GIDEON HOUSER JEFFE{.'%SOIU CITY, MO.ZL/ / yZ y A

{Licensad Embalmer’s S{’(‘mnm on Reverse Side)




vt

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed

. or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No. 475?/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .

{Failure to comply




